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A cute kidney Injury (AKI) is a major cause of morbidity and mortality in hospitalised patients. It occurs in about 15% of adults who are admitted to hospital in developed countries' and in a recent large NHS audit of severe (stage 3) AKI, mortality across hospitals was consistent at about 30-40%.2 Over a two-month period in 2007, the National Confidential Enquiry into Patient Outcome and Death (NCEPOD) audited deaths from AKI that occurred in England, Wales and Northern Ireland. They published their damming report in 2009. 3 Their data, among other things, demonstrated the following: • Only 50% of AKI care was considered 'good' by the advisors. • There was poor assessment of risk [actors for AKI, both in the assessment of patients in established AKI and in those who subsequently developed it. • The advisors judged there to be an unacceptable delay in recognising post-admission AKI in 43% of patients. • A fifth of post-admission AKI was both predictable and avoidable, in the view of the advisors. • In the advisors' opinion, complications of AKI were missed in 13% of cases, avoidable in 17% and managed badly in 22% of cases. The authors' choice of title for the report 'Adding Insult to Injury' can be justified by the fact that the data suggested that in some cases, the care that the patients received while in hospital contributed to their deaths. In an effort to try and improve the prevention, recognition and management of acute kidney injury in hospital, the authors of the report made 17 wide-ranging recommendations. Unfortunately NCEPOD does not have the remit to audit the uptake of their recommendations.
The report stimulated the Department of Health to request that the National Institute for Health and Care Excellence (NICE) develop a guideline on AKI. The NICE Clinical Guideline 169 'Prevention, detection and management of acute kidney injury up to the point of renal replacement therapy' was published in August 2013.~It is unclear how successful this document (with its 51 recommendations) will be at preventing morbidity and mortality from AKI, in patients who are admitted to hospitals in the UK.
Parallels can be drawn with the 'Surviving Sepsis Campaign,' where data suggests that the publication of complex gUidelines is often insufficient to dramatically improve compliance with recommendations, and Simplification is the key to implementation. Sepsis is a common condition, with a mortality rate even in those patients who receive intensive care of 36%.5.6 This high mortality rate led to the formation of the international Surviving Sepsis Campaign. With the publication of the Barcelona Declaration in 2002, intensive care experts 8 declared their intention to reduce the mortality from sepsis by 25% over a five-year period.' In 2004, the Surviving Sepsis Campaign published its first guidance for the management of sepsis, including 44 recommendations for the treatment of sepsis in adults," Care bundles were created to ensure that the care was implemented within certain time frames and to facilitate audit. The guidelines were updated in 200S" and again in 2012. 10 In 2010, the Surviving Sepsis Campaign published results for 15,022 patients from 165 sites across 30 countries, demonstrating an association of bundle compliance with a 20% relative risk reduction of death. However, compliance with the care bundles was sporadic. Even in those hospitals signed up to the Surviving Sepsis Campaign, compliance with the resuscitation bundle was only 31.3%.11
In an effort to improve compliance with the resuscitation bundle, the Surviving Sepsis organisation has simplified the initial resuscitation bundle into six basic tasks.II These six tasks together are known as the 'Sepsis Six'. The Sepsis Six is a set of interventions that can be delivered by any healthcare professional working as part of a team. The inclusion of only six key tasks was designed to aid compliance and teaching. The Sepsis Six bundle involves key components of the sepsis resuscitation bundle, which arc:
• Take blood cultures and other cultures, and consider source control. It has been demonstrated that implementation of the Simplified sepsis pathway with an education programme is associated with both an increase in delivery of these life-saving interventions and a reduction in hospital mortality to 20.0 l ){ , from 44.1% (p<O.OO l)}l Furthermore, the implementation of the Sepsis Six was associated with better use of the full resuscitation bundle. II In an effort to improve the prevention and management of patients with AKI, several hospitals in London have formed the London Acute Kidney Network (LAKIN). In 2012 LAKIN published a manual with an accompanying app.':' The aim of the manual was to collate available evidence, national guidelines and clinical standards into clear AKI patient pathways and provide accessible, practical advice. It W.lS designed for those managing AKI in general ward areas. At its heart is a 24 item checklist to ensure that appropriate ward care is delivered. Volume 15, Number I, January 2014 jics In a similar vein the Northern Ireland Guidelines and Audit Implementation Network (GAIN) published guidelines as a poster in 2010, summarising their protocol for the management of AKI.I> The poster includes approximately 30 recommendations. One of its recommendations is the restoration of an effective blood pressure. This recommendation is omitted by both the NICE guidelines and the LAKIN manual, but is one of the evidence-based recommendations in the KDIGO (Kidney Disease Improving Global Outcome) Clinical Practice Guideline for Acute Kidney Injury:16 This international clinical practice guideline was published in 20ll and has about 70 recommendations, with the strength of the recommendations classified using the GRADE approach."
The application of guidelines, checklists, apps and posters all have the potential to reduce the morbidity and mortality associated with AKI, as the Surviving Sepsis Campaign has for sepsis. However, the most impressive results for successful implementation of the resuscitation bundle and the associated reduction of hospital mortality, have been demonstrated when the complex guidelines are supplemented by a simplified pathway. We therefore propose the use of a simplified AKI pathway involving seven key steps (the AKI 7) for the at-risk patient:
• Daily blood tests • Measure urine output • Stop and avoid nephrotoxic agents • Give appropriate fluid challenges • Maintain an effective blood pressure • Consider imaging and exclude obstruction • Senior review and consider specialist review.
We believe that the use of the simple AKI 7 alongside more detailed guidelines, and the implementation of other strategies such as alerting staff to rising serum creatinine levels electronically, may help outreach and intensive care teams in the prevention, detection and management of AKI on the wards.
